o ¥ & priEd (=
¥ R FEE

v Y Al v /
- Sy 5 s ,
%‘?W&%Hﬁ

Brep o HAI PG FERE Y

6" »
N ©
= S
<(J;



)

A O

g‘}}iwﬁ"/ﬁ?J&iiﬁjﬁ%
FREES KTk o (8

A S-S N1 I A S R
T E T o

7 5% = AN R e
};5%9\19&3,”}}’;‘5%“\:‘ "E%a

¥ T B )






EAEEFANEENMEE O ABHVaGR B REEAF

EFEH2OMFWNHBIBAHIA

TEMREEENS HASNEREES - K EPERR B0 - BET  FReEtERS
L EERREERHRE R M E S A SR HHIVE B RS R T A REEN -

&S BT LR a2 E JRl AR 220 B3 TR a8 - M EENE - 1
MislEsr S JARNRE] I ESIE BEE R ) it LE BRIk R gL
[SERERS + LB B SERNET R A\ BT FTE feeRRan(E o (H T FIS=IR{h/ab:: .

1 RO B EREREIIEE  BIsE A B FREEL -
2 BERERRETT  BRELEEEES .
3 B SRS iRk LEERSE ARG A S B R ST LT EEmmERD -
4. EISHIVARER T AR VB S METEE V8 » IR RS E T B R B
LH
5. FHEET R R R E R B 2R MRS
Ry Nl T o e S i b o A
24/ NENHERR,  UHHEBED ) HERFR—ERR BIEER  BIEHEE
& FHEELHAEERIARE T A ETERER




The Swiss cheese model
of accident causation
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Transfer
Lack of supervision guidelines

Improper ventilation
technique

Communication

Patient
Develops ARDS

Inadequate training and
staffing skills mix

Inadequate patient monitoring
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Emergency Department Communications

“The source of the disaster
Was poor communication”

we think of “Emesgency Department Commu-
nications” we tend to think of signout - shift change
with EI) nurses signing out to other ED) nuses and ED
doctors signing out to ED doctors, and docs and nurses
signing out admitted patients to those taking care of them
on the floor. We think if the famous *SBAR” signout (Situ-

November, 2010

Keith Conover, M.D., FACEP
http://www.ed-informatics.org

communications have suffered. Things get missed. Patients
get missed!

When an ED is small, everyane can hear and see what every-
one else is doing, (More or less, Go along for the sake of the
argument, OK?)

Asan ED gets bigger, we lose this sifuafional awareness that

is 50 often cited as eritical for the safety of airline cockpits or
nuclear power control stations. We try, with vasiable success,
to compensate with communications technology.

Signout

Let us return for a minute to the archetypal medical commu-
nication, signout. Can technology help? Yes, there are many
hospitals that now use VoiceCare or similar voicemail solu-




3 PTA i communication

A1 78 5 SBAR
it Check-Back
Hf % = Call-Out
2 T Handoff

Situation
—\What is going on with the patient?
*Background

—\What is the clinical background or
context?

*Assessment

—\What do | think the problem is?
*Recommendation

«—\What would | recommend?
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>+ P a2z = (Common goals)

> T F kg vk 3 (Collaboration:
Information & resources sharing)

> -3 2 2 6 chts 2 (Coordination of
decision and activity)

> B = B B 9% 1 (Communication among
team members)

Picik S -lEBRE EFRERT

Ref: I E FEFRETRES FHEL SRR 50 wnFRma



“{Tff— éw?

£ 7"‘%122»;%‘%\ rfip@;gg—-lzy 2 g
FIRBHRERET SR F2

ﬁ/ﬁv EEARE Y doimdnie s st H Y

a:a‘_ﬂlh%% %m%‘ﬁf']&_ﬁﬁ]}%

v g b %F'&*JL £

%% AR R R R

http://www.caipe.org.uk/about-us/defining-ipe/



http://www.caipe.org.uk/about-us/defining-ipe/
http://www.caipe.org.uk/about-us/defining-ipe/
http://www.caipe.org.uk/about-us/defining-ipe/
http://www.caipe.org.uk/about-us/defining-ipe/
http://www.caipe.org.uk/about-us/defining-ipe/

UL G ] R Y

= MAYO
Patient’'s CLINIC

need comes
first. Q ED

The best interest of the patient Is the only
Interest to be considered.

O FLATO R A TR IH RO )
It has become necessary to develop medicine
as a cooperative science.

(B A VRS
Dr. Willlam J. Mayo, 1910
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DIABETES & ENDOCRINOLOGY
GASTROENTEROLOGY

__KIDNEY DISORDERS

:,1:;;,: = ‘l HEART & HEART SURGERY
et o= o NEUROLOGY & NEUROSURGER‘

= | PULMONOLOGY: . =
(GYN ORTHOPEDICS

srs’”',!
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. ohns Hopkins K Rank Hospital
Mayo Clinic, Ro ) .
{3 Brigham and Wt 1 Hospital for Special Surgery, New York
eveland Clinic 2 Mayo Clinic, Rochester, Minn.



7 & F &% - “the needs of the patient
come first” (mHREI L )
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professional learning) / # ¥ (inter-
professional education, IPE)
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o I EF BARE & (TR E(Inter-professional
collaborative practice) (inter-professional
practice, IPP)
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* A AR A P F R BRI E g
(best outcome of patient care)
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To teach is to learn twice.

~Joseph Joubert

* Learning to working together
» Working to learning together
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